We 
Introduction
A usual type of gastric polyp, mimicking a submucosal tumor, has been described as a hamartomatous polyp (1, 2) . The polyps consist of the overlying gastric mucosa and submucosal component that is characterized by proliferation of pseudo-pylorus glands, cystic glands, and smooth muscle bundles (1, 2 (Fig. 1a) . Endoscopic ultrasonography revealed a heterogeneous tumor, and most of the tumor was located in the third (submucosal) layer (Figs. 1b, 1c) . These findings suggested possibility of malignant neoplasm. But a biopsy specimen from the bottom of the depression showed gastric mucosa with hyper- (Fig. 3) 
n a t t h e t o p o f t h e s u b mu c o s a l t u mo r . c : E n d o s c o p i c u l t r a s o n o g r a p h y ( 7 . 5 MHz ) s h o we d a h e t e r o g en e o u s t u mo r , mo s t o f wh i c h wa s l o c a t e d i n t h e t h i r d ( s u b muc o s a l ) l a y e r .

F i g u r e 2 . Op e r a t i v e s p e c i me n . T h e t u mo r , wh i c h wa s 2 . 5 c m i n d i a me t e r , wa s r e s e c t e d c o mp l e t e l y . plastic change. Because it was difficult to make a definitive diagnosis based on these findings, we considered that resection was necessary to make an accurate diagnosis and select optimal treatment. However, we thought that it was impossible to resect the tumor with conventional endoscopic mucosal resection (EMR
Discussion
Gastric hamartomatous inverted polyps are characterized by marked submucosal glandular proliferation associated with cystic dilatation. The main lesion is located in submucosa or the inside of muscularis mucosae. They are different to hamartomas, which are non-neoplastic formation in which tissue indigenous to that organ are abnormally intermixed, usually with preponderance of one or more than one type of tissue (1). The predominance elements if hamartomatous are
F i g u r e 3 . a : Mi c r o s c o p y o f t h e e n d o s c o p i c r e s e c t i o n s p e c i me n r e v e a l e d h y p e r t r o p h y o f t h e t u mo r c o mp o n e n t i n t h e s u b mu c o s a l l a y e r ( He ma t o x y l i n a n d E o s i n s t a i n i n g ) . b , c , d : Gl a n d s wi t h c y s t f o r ma t i o n a r e l o c a t e d i n t h e s u b mu c o s a l l a y e r . T h e mu s c u l a r i s mu c o s a c o mmu n i c a t e d wi t h a n d e x t e n d e d d o wn wa r d s i n t o t h e s u b mu c o s a l l a y e r .
connective tissue derivatives, including nerve elements, vasoformative tissue, smooth muscle, and lamina propria (1, 2) . Gastric hamartomatous polyps are rare, being found in less than 1% of all gastric polyps (3, 4) . Previous reports have shown that there is not any gender preponderance and these lesions were considered to be acquired rather than congenital, because they occurred in older adults (5) . Gastric hamartomatous polyps are usually asymptomatic and found incidentally in patients. However, they may occasionally manifest as an anemia secondary to chronic blood loss or as an intestinal obstruction. It is noteworthy that gastric hamartomatous polyps are benign disease pathologically but about 20% of gastric hamartomatous polyps coexisted with gastric adenocarcinoma (6) . Therefore, the diagnosis and treatment of these polyps remain important problems. Previous papers described that it is difficult to make diagnosis before treatment (6) (9) . And, many reports revealed that if the lesion is 10 mm or greater, ESD method has been selected to prevent piece-meal resection, which is liable to provide insufficient tissue for accurate pathologic diagnosis (10, 11) . Furthermore, endoscopic resection is comparable in many respects to conventional surgery, with the advantages of being less invasive and more economical (12) . Thus, we successfully treated this tumor using ESD method. We recommend that SMT-type hamartomatous inverted polyps lager than 2.0 cm in diameter be treated by EMR using the ESD method.
